


A Day in the Life of a 
Long-Term Care 

Infection Preventionist



Welcome!



Poll

• How many applied for the job of infection 
preventionist?

• How many are dedicated infection 
preventionists?

• Who has completed APIC’s EPI® in Long-Term 
Care Certificate Series?

• Who has a phone-a-friend system in place for 
answering questions about infection prevention 
and control?



Purpose and Goals

• To provide a framework for accomplishing the 
infection prevention and control tasks you are 
responsible for on a daily basis

• To introduce you to others who face the same 
challenges

• To identify resources that may make your job 
easier



Objectives

• Describe the components of the daily routine 
for an infection preventionist in long-term care

• Identify the tools and resources needed to 
perform routine daily activities

• Develop a facility-specific daily routine



Introductions

• Find someone you do not know

• Spend five minutes learning about them
➢Are they from a facility with residents who require a 

tracheostomy and/or ventilator?

➢Do they perform dialysis in their facility?

➢Have they implemented hand hygiene 
observations?

• Share ways your new friend can help you



Phone, Ping or Click a Friend

• Network, network, network

• No one knows it all



Daily Routine

• Brainstorming exercise

➢What would your ideal day look like?

➢How would you accomplish your ideal day?

➢What resources or tools would you need?

➢Who would you engage?

➢What affects your ideal day?



First Morning Break



Daily Routine Themes



Daily Routine

• Paperwork review and update

➢New admissions

➢24-hour report

➢Lab and pharmacy results



https://www.cdc.gov/vitalsigns/stop-spread/index.html

https://www.cdc.gov/vitalsigns/stop-spread/index.html


Unique Tool



Purpose of the XDRO Registry

• Improve carbapenem resistant 
Enterobacteriaceae surveillance

• Establish Candida auris surveillance

• Establish carbapenemase-producing 
Pseudomonas aeruginosa surveillance

• Improve inter-facility communication



Purpose of the XDRO Registry

https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf


Knowledge is Key to 
Interrupting Transmission

• Routine query of the Registry for each 
admission
➢Can plan for resident placement ahead of time

➢Doesn’t rely on communication from the transferring 
facility 

➢Allows for timely initiation of precautions

➢May result in fewer resident room changes

• Can assist if cohorting is necessary
➢Identifies the mechanisms of resistance



Who Should Have Access to 
the XDRO Registry?

• Admissions coordinators

• Director of nursing and/or assistant director of 
nursing

• Infection preventionist

• Others involved in the admission process



XDRO Access

https://www.xdro.org/login.html

https://www.xdro.org/login.html


Daily Routine

• Line list

➢Standardized way to collect information

➢Helps organize the information

➢Can be utilized for day to day activities

➢Useful outbreak identification and/or 
investigation tool 



Daily Routine

• Line list

➢Formatted as a table

➢Rows are individuals

➢Columns are characteristics

➢Working document



Daily Routine



Daily Routine



Daily Routine

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc

/apxlinstructions.pdf

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxlinstructions.pdf


Daily Routine



Daily Routine



Seasonal Daily Routine



Seasonal Daily Routine



Seasonal Daily Routine



Outbreak Response Plan

• Situation

• Background 

• Assessment

• Recommendation



Outbreak Response Plan

• Situation
➢ Organism, type of infection, colonized body site

• Background 
➢ Who, what, when

• Assessment
➢ Preliminary investigation and actions

• Recommendation
➢ Actions, interventions



Monthly Routine

http://www.ilga.gov/commission/jcar/admincode/077/077003000C06100R.html

http://www.ilga.gov/commission/jcar/admincode/077/077003000C06100R.html


Monthly Routine

• Illinois Administrative Code. Title 77: Public Health Chapter I: 

Department of Public Health. Subchapter c: Long-Term Care Facilities. 

Part 300 Skilled Nursing and Intermediate Care Facilities Code. Section 

300.610 Resident Care Policies. “The written policies and procedures 

shall be formulated by a Resident Care Policy Committee consisting of at 

least the administrator, the advisory physician or the medical advisory 

committee, and representatives of nursing and other services in the 

facility.” ”The written policies shall be followed in operating the facility and 

shall be reviewed at least annually by this committee, documented by 

written, signed and dated minutes of the meeting.

• Mega Rule: (f) Annual review. The facility will conduct an annual review 

of its IPCP and update their program, as necessary. Since the policies are 

part of the program, you would be expected to update them on an annual 

basis as necessary. 

http://www.ilga.gov/commission/jcar/admincode/077/077003000C06100R.html

http://www.ilga.gov/commission/jcar/admincode/077/077003000C06100R.html


Monthly Routine

“Additionally, as part of the overall IPCP for 
surveillance, the facility shall establish process 
and outcome surveillance.”

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Page 683.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Monthly Routine

“Process Surveillance 

Process surveillance is the review of practices 
by staff directly related to resident care. The 
purpose is to identify whether staff implement 
and comply with the facility’s IPCP policies and 
procedures. Some areas that facilities may want 
to consider for process surveillance are the 
following:”

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Page 683.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Monthly Routine

• Hand hygiene 

• PPE use

• Injection safety

• Point of care testing

• Resident care/procedure practices

• Bloodborne-pathogen exposure

• Cleaning and disinfection

• Transmission-based precautions

• Linen management

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Page 683.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Monthly Routine

“Outcome Surveillance 

Another component of a system of identification 
is outcome surveillance. For example, this 
addresses the criteria that staff would use to 
identify and report evidence of a suspected or 
confirmed HAI or communicable disease. This 
process consists of collecting/documenting data 
on individual resident cases and comparing the 
collected data to standard written definitions 
(criteria) of infections.” 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Page 683.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Monthly Routine

• Data sources that can be utilized for outcome 
surveillance:

➢ Cultures or other diagnostic tests  

➢ Antibiotic orders and/or administration reports

➢ Documentation of signs/symptoms

➢ Transfer/discharge summaries

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Page 684.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Monthly Routine

• “§483.80 (c) IP participation on quality 
assessment and assurance committee. 

The individual designated as the IP, or at least 
one of the individuals if there is more than one IP, 
must be a member of the facility’s quality 
assessment and assurance committee and report 
to the committee on the IPCP on a regular basis.” 

NOTE: This is a Phase 3 requirement (November 28, 2019)

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Page 708.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


Monthly Routine

• Quality Assessment and Assurance Committee

➢Quality Assurance Performance Improvement 
Project updates

➢Hand hygiene compliance data

➢Personal protective equipment use compliance

➢Targeted multidrug resistant organism trending

➢Environment of care rounds data

➢Surface cleaning and disinfection compliance data



Environment of Care Rounds



Quality Assurance Performance 
Improvement Project (QAPIP) 
Based Routine

• Brainstorming exercise

➢How can you incorporate QAPIP based work into 
your daily routine?

➢What resources or tools would you need?

➢Who can help you?

➢What will you observe?

➢What will you do with the data you collected?



QAPIP Routine

• Brainstorming ground rules

➢There are no dumb ideas

➢Don’t criticize the ideas of others

➢Build on the ideas of others

➢Think quantity over quality



Second Morning Break



QAPIP

• Hand hygiene compliance improvement

• Reduction of multidrug resistant organisms

• Improving influenza vaccination coverage

• Ensuring environmental cleaning and disinfection

• Personal protective equipment (PPE) compliance 
monitoring

• Hand hygiene compliance monitoring



Hand Hygiene Performance
Improvement Project (PIP)

• Product inventory

• Frontline staff education

• Hand hygiene observation program
➢Training observers

➢Hand hygiene data management

➢Feedback of compliance data



Hand Hygiene PIP



http://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=101

https://www.federalregister.gov/articles/2016/05/04/2016-10043/medicare-and-medicaid-programs-fire-safety-

requirements-for-certain-health-care-facilities

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2786R.pdf

Hand Hygiene PIP

http://www.nfpa.org/codes-and-standards/all-codes-and-standards/list-of-codes-and-standards/detail?code=101
https://www.federalregister.gov/articles/2016/05/04/2016-10043/medicare-and-medicaid-programs-fire-safety-requirements-for-certain-health-care-facilities
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2786R.pdf


Hand Hygiene PIP

• Training frontline staff
➢Academic detailing

➢Online Modules
▪ https://www.cdc.gov/handhygiene/training/interactiveEducation/CHC6.swf

▪ https://www.cdc.gov/handhygiene/training/interactiveEducation/frame.htm

➢Use of fluorescent surrogates

➢Use of press plates

https://www.cdc.gov/handhygiene/training/interactiveEducation/CHC6.swf
https://www.cdc.gov/handhygiene/training/interactiveEducation/frame.htm


Hand Hygiene PIP

• Hand hygiene observers

➢Keep them engaged

➢Consider annual refresher training

➢Replace observers who do not submit 
observations



Hand Hygiene Data

• Share the results

➢Present at standup/huddles

➢Post results on quality boards

➢Include in your report to the Quality Assessment 

and Assurance (QAA) committee
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Whispering Pines
Overall Hand Hygiene Compliance Rate

May 2018 - January 2019

Total Opportunities Compliant Rate

This chart represents hand hygiene compliance data at resident room entry or 

exit. Hand hygiene compliance decreased in December and January and is below 

the goal of 85%.

Goal = 85%
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Whispering Pines 
Hand Hygiene Compliance Upon Room Entry and Exit

May 2018 - January 2019

Upon Entry Compliance Rate Upon Exit Compliance Rate

Interrupted 
observations

Additional 
hallway 
dispensers

Compliance upon entry remains lower than compliance at exit. Improving 

compliance on entry will improve the overall compliance rate. 



✓Clean your hands upon entering a room to protect 
residents

✓Clean your hands upon exiting a room to protect 
yourself, coworkers and other residents

Hands are the number one way that 

germs are spread

Clean Hands Save Lives



Interrupted Observations

• Despite the name, care is not interrupted



Interrupted Observations

• Advantages
• Provides just-in-time education

• Connects the gap with the opportunity

• Limitations
• Requires non-secret shoppers

• Staff may not want to approach their peers 



Constant Readiness

https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/GuidanceforLawsAndRegulations/Nursing-Homes.html

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes.html


Constant Readiness



Constant Readiness



Constant Readiness



Constant Readiness



Constant Readiness

•Mock surveys

➢Self assessment

➢Peer assessment



In the Know



In the Know

https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-

requirements-for-long-term-care-facilities

https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities


In the Know

• Infection control (§483.80)

➢We are requiring facilities to develop an Infection 
Prevention and Control Program (IPCP) that 
includes an Antibiotic Stewardship Program and 
designate at least one Infection Preventionist (IP).



In the Know

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf


In the Know Bonus



In the Know

NPSG.07.01.01

Comply with either the current Centers for Disease Control and 
Prevention (CDC) hand hygiene guidelines or the current World 
Health Organization (WHO) hand hygiene guidelines.

1. Implement a program that follows categories IA, IB, and IC of 
either the current Centers for Disease Control and Prevention 
(CDC) or the current World Health Organization (WHO) hand 
hygiene guidelines.

2. Set goals for improving compliance with hand hygiene 
guidelines.

3. Improve compliance with hand hygiene guidelines based on 
established goals.

https://www.jointcommission.org/assets/1/6/NPSG_Chapter_NCC_Jan2019.pdf

https://www.jointcommission.org/assets/1/6/NPSG_Chapter_NCC_Jan2019.pdf


In the Know

https://www.chicagohan.org/

https://www.chicagohan.org/


In the Know

https://www.siren.illinois.gov/

https://www.siren.illinois.gov/


In the Know



In the Know



In the Know



In the Know



In the Know

http://dph.illinois.gov/sites/default/files/CDCS%20Illinois%202018-

2019%20Influenza%20Report%20-%20Week%208.pdf

http://dph.illinois.gov/sites/default/files/CDCS Illinois 2018-2019 Influenza Report - Week 8.pdf


In the Know



In the Know
Influenza Vaccination 

• “Each health care setting shall ensure that all health care 
employees are provided education on influenza and are 
offered the opportunity to receive seasonal, novel and 
pandemic influenza vaccine, in accordance with this section, 
during the influenza season (between September 1 and March 
1 of each year) unless the vaccine is unavailable.”

• “A health care employee may decline the offer of vaccination if 
the vaccine is medically contraindicated, if the vaccine is 
against the employee’s religious beliefs, or if the employee has 
already been vaccinated. General philosophical or moral 
reluctance to influenza vaccinations does not provide a 
sufficient basis for an exemption”. 

http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-

guidance-09242018.pdf

http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=100-1029&GA=100

http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=100-1029&GA=100


In the Know

• Any pattern of cases or increased incidence of any illness 
beyond the expected number of cases in a given period 
that may indicate an outbreak shall be reported to the 
local health authority within 24 hours. 

• All outbreaks of influenza must be reported to the local 
health department and the respective IDPH Long-term 
Care Regional Office within 24 hours. 

78

http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-

09242018.pdf

http://dph.illinois.gov/sites/default/files/publications/cdcs-influenza-ltcf-outbreak-guidance-09242018.pdf


In the Know

http://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality

http://dph.illinois.gov/topics-services/prevention-wellness/patient-safety-quality


In the Know

http://dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/candida-auris

http://dph.illinois.gov/topics-services/diseases-and-conditions/infectious-diseases/candida-auris


In the Know

https://www.cdc.gov/longtermcare/training.html

https://www.cdc.gov/longtermcare/training.html


In the Know

• Long-term care roundtables

➢Chicago Department of Public Health 
o Margaret Okodua - Margaret.Okodua@cityofchicago.org

o Stephanie Black, MD, MSc -Stephanie.Black@cityofchicago.org

➢Cook County Department of Public Health
o Mabel Frias - mfrias@cookcountyhhs.org

mailto:Margaret.Okodua@cityofchicago.org
mailto:-Stephanie.Black@cityofchicago.org
mailto:mfrias@cookcountyhhs.org


In the Know



In the Know



In the Know

https://apic.org/Resource_/TinyMceFileManager/for_consumers/IPandYou_Bulletin_

Being_a_good_visitor_flu.pdf

https://apic.org/Resource_/TinyMceFileManager/for_consumers/IPandYou_Bulletin_Being_a_good_visitor_flu.pdf


In the Know

https://www.mcknights.com/

https://www.mcknights.com/


In the Know



In the Know

https://www.infectioncontroltoday.com/

https://www.infectioncontroltoday.com/


In the Know

https://www.infectioncontroltoday.com/

https://www.infectioncontroltoday.com/


Closing Exercise

• Scenario 1
➢Resident admitted from a long-term acute care 

hospital (LTACH) late last evening

➢Complex medical history with multiple 
hospitalizations and a previous stay in a long-term 
care facility

➢Resident has a tracheostomy

➢Limited information in transfer records
o Might have a multidrug-resistant organism



Closing Exercise

• Scenario 2
➢The date is January 3

➢A resident on the A Ward was transferred to the 
hospital last night for management of a fever and 
respiratory distress

➢You notice that staffing is lower than usual

➢The nursing supervisor on the A Ward has glassy 
eyes and a red nose



Closing Exercise Recap



Wrap-Up

• Your job is important to the safety of residents, 
staff, and visitors

• It is complex and demanding, but can be 
rewarding

• Establishing a routine will help to hardwire the 
many tasks that must be completed

• Utilize available tools and resources rather 
than recreating new ones



It’s a journey, not a sprint

• Use data and your 
facility assessment to 
get what you need 

• Imagine what your 
program could look 
like down the road

• Ask for help

• Celebrate your 
successes



Resources
https://www.chicagohan.org/hai/training/infectioncontrol

https://www.chicagohan.org/hai/training/infectioncontrol


Questions

Chicago Department of Public Health at 
CDPHHAIAR@cityofchicago.org

or 

your local health department

mailto:CDPHHAIAR@cityofchicago.org



